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Introduction
The United States has never been more involved around the globe in humanitarian assistance missions. Its commitment is reflected throughout the spectrum of US private, public, and government aid, running deeply on all levels. Unabashedly the -single most important actor in the humanitarian relief system, the United States contributes the most money, aid, and logistic assistance to humanitarian efforts around the world.‖ 1 While the response of US government and private aid organizations is consistently generous, it is also disparate. One wonders what the full potential of the nation would be if these efforts were effectively coordinated into a cooperative arrangement, particularly in medical missions around the world.
The potential merit of medical public-private relationships is widely recognized by joint doctrine, geographic combatant commanders, and several large Non-Governmental
Organizations (NGO), yet lasting partnerships remain elusive. 2 The sincere desire to help those in need is not enough to overcome the many complexities of partnering. Boiled down, the military considers the humanitarian assistance mission as a way to fulfill national strategic objectives. The military commander seeks the military-NGO union to bring the whole of the nation to bear on those objectives. Conversely, the NGO exists to provide assistance in accordance with its own by-laws and without uninvited influence-particularly government bias.
At times, the military's goals are congruent with the NGO's, thus it becomes possible to complement each other's strengths. The military's ability to provide transportation, security, and expeditionary medical care marries well with the NGO's remarkable knowledge of recruitment, funding, and spirit. It is no surprise that commanders recognize opportunity in these partnerships and seek out lasting relationships.
AU/ACSC/LaGrou/AY09 suggests while the military may show a sincere interest, it is viewed with suspicion by many of the agencies it desires as partners. 6 These agencies cite neutrality, security, ideology, and intention as the chief obstacles to entering partnerships with the military. Opponents suggest partnerships cannot exist without one or both parties sacrificing -core principles.‖ 7 Although the military recognizes these differences, it cannot ignore that it is an instrument of power of the United States and must focus on national security objectives to the point of prejudice. The differences are real, but are they insurmountable?
Purpose of the Research
This research shows that differences can be mitigated, and in doing so, the concept of lasting medical partnerships can move beyond the vision statement. Lasting partnerships are built on three essential factors: mission, mutually accepted objectives, and organization. Using a case study methodology and comprehensive literature review, this paper provides a framework on which to build or bypass partnerships. This research considers key differences between the military and NGOs and gleans elements of success from recent operations. Finally, the paper establishes parameters on how such relationships should be built and with whom. While this research is not an official endorsement of any of the agencies mentioned within, it gives both combatant command and medical planners a tool for building future relationships.
Research Limitations
The scope of this research is to establish criteria for building partnerships with NGOs that focus on providing medical aid, primarily in the form of humanitarian assistance or disaster relief. Those working on human rights, democracy building, and conflict resolution are not included. In addition, this research does not consider other government organizations in its consideration of partnerships. The character of those organizations and any resulting agreement would be different from that studied in this research.
It should also be noted that case studies examined are limited to medical missions which included both US military medical teams and their NGO equivalents. For example, operations in Somalia and Rwanda were omitted from the study since the US military's primary role was not medical in nature. Conversely, the operations in Indonesia and Pakistan were included since the primary mission of the US military and NGO was medical in nature. The significance of this limitation is that very few missions included both military and NGO medical teams. As a result, conclusions are made based on the limited number of qualifying cases.
Definitions
The research concentrates on lasting medical partnerships between civil-military
organizations, but what are they really? The premise of a lasting partnership suggests the partnership is an amenable, long-standing agreement in which both parties achieve their respective goals while working toward a common purpose. For example, the military's goal to further national strategy is different from the NGO's goal to further its organizational objectives.
Despite these differences, the military and NGO share a common purpose to alleviate suffering.
For the purposes of this research, a successful partnership has clear limits and expectations, and is capable of taking on operation after operation to the satisfaction of both partners. Further, lasting partnerships are not binding contracts, nor are they one size fits all.
Terminology regarding mission types must also be clarified. Among the many factors clouding the discussion of civil-military partnerships is differences in mission terminology.
Military joint doctrine interchangeably uses -humanitarian assistance‖ to describe disaster relief operations. 8 To the United Nations (UN) and NGO communities, humanitarian action requires adherence to the core principles of -humanity, neutrality and impartiality.‖ 9 The military, by definition, is an instrument of the United States Government and cannot claim neutrality or impartiality. Because of this distinction, in the eyes of the NGO, the military can only technically undertake relief missions rather than humanitarian assistance. To avoid confusion throughout this paper, the UN construct is used to denote the difference between these missions.
NGO Background
The NGO is a complex organization that requires further examination in order to understand the context of potential partnerships. The next section examines the NGO's makeup, challenges, and levels of interaction.
Definition and Make-up
NGOs vary widely in scope, goals, size, funding, and affiliation. In general, NGOs can be grouped in four categories: humanitarian assistance, human rights, civil-society and AU/ACSC/LaGrou/AY09 democracy building, and conflict resolution. 10 In its simplest form, an NGO is -a private, selfgoverning, not-for-profit organization dedicated to alleviating human suffering; and/or promoting education, health care, economic development, environmental protection, human rights, and conflict resolution; and/or encouraging the establishment of democratic institutions and civil society.‖ 11 They are common only in their desire to make the world a better place.
With more than 16,586 NGOs in existence, it is not surprising to have such a generalized definition. 12 In the United States, NGOs typically follow a formalized corporate structure which includes a board of trustees, by-laws, mission statement, and charter. Independent by nature, NGOs -are usually quite clear about their values, their goals, and the purpose of their activities.‖ 13 Neutrality is one such area taken very seriously. Their strict adherence to neutrality has -operational value,‖ allowing them to -gain access and reduce security risks‖ in conflict environments.
14 Employees are equally diverse. Many are attracted to the NGO culture, one known for valuing independence, flexibility, and mobility. Ironically, the allure of operating in foreign countries, experiencing new cultures, and pursuing a mission that simply inspires parallels traits of their military counterparts. Unlike the military however, NGO field staffs work independently without a formal organizational chain of command. Further, decisions are typically made by consensus and through personal engagement. 15 The resulting anecdotal picture expressed by US diplomats working with NGOs portrays NGO staffs as demanding, committed to their issue, and best approached through personal relationships, small group meetings, and face-to-face contact.
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Challenges
NGOs have challenges like any other organization. Some of the more significant challenges are capability driven, such as transportation, communications, and security. They lack organic assets and rely on outside sources for support. This is particularly troublesome in crisis, when helicopters or long-range communication is required. 17 In addition, recent security problems have prompted new approaches, to include conflict-handling techniques and hired security. 18 Finally, there is the matter accountability. Despite their good intentions, unintended things happen. For example, the displacement of Zairian refugees was perpetuated by citizens pretending to be refugees so they could access the camp's -superb‖ medical clinic, a clinic known for exceeding local standards. 19 While noble at first, improperly managed aid can get so out-of-hand that it destroys local markets or assists the belligerents. 20 With so many groups operating in chaotic environments, NGOs face the challenge of not worsening an environment by working outside their charter, through staff indiscretion, or unknowingly aiding antagonists.
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Cooperation versus Co-existence
The terms cooperation and co-existence are quite distinct to NGOs and the UN Office for the Coordination of Humanitarian Affairs (OCHA). While largely uncomfortable with the military, NGOs and OCHA accept the fact that the military often responds to complex emergencies. As a result, OCHA has framed civil-military coordination through the terms cooperation and co-existence. 22 Cooperation is the ideal relationship in which all parties share a -common goal and agreed strategy, and all parties accept to work together.‖ 23 Cooperation is the highest form of coordination. If cooperation is not appropriate due to lack of common goals or strategy, then the parties must co-exist in the relief effort. This is important in that co-existence implies competition is minimized through coordination. 24 While NGOs seem to prefer co-existence with the military to maintain autonomy, and CARE now participate in combined civil-military operations. This cooperation will be explored in depth later in this research.
In examining the NGO's make-up, challenges, and levels of interaction, one can appreciate the difficulty in creating lasting civil-military partnerships.
Differences with the military are profound (summarized in Figure 1 ). The next section of the paper begins the analysis of mission as a starting point in establishing such partnerships.
Mission
Not all missions are appropriate for medical private-public partnerships. Mission alone will be among the first determinants of whether a partnership can exist. This is an important lesson for the military in particular as it struggles with its expanding disaster assistance role.
With increasing expectations to assist in complex emergencies, disaster relief, nation-building, and conflict in general, the military is desperate for credible partnerships on both governmental and non-governmental levels. board of trustees define their scope, purpose, and operating limits. 26 Regardless of the operating differences, the need to understand the mission is equally critical to the military and the NGO.
The first attribute of mission is its scope-disaster relief, nation-building, etc. While the military's scope encompasses the full range of operations, many NGOs concentrate only on specific activities. Some organizations such as Catholic Relief Services undertake a wide variety of missions with geographical limits. 27 Many other NGOs, however, concentrate on a narrow subset with a more limited scope, range, and ability. Scope is the first discriminator.
The second mission attribute is risk. The operating environment can range from a relatively peaceful state (permissive) to exceptionally hostile (non-permissive). Some NGOs strictly limit their risk to permissive environments, whereas others like Medecins Sans Frontires (MSF, translated Doctors Without Borders) routinely operate in high risk countries. NGOs operating in non-permissive environments depend on their impartiality for their security. The assumption is that they will be spared from undue violence as long as their neutrality is clear to all sides. 28 No better example exists for NGOs than violence against aid workers in Afghanistan who were suspected of being allied with the military. 29 Risk becomes the second discriminator.
The last aspect of mission is duration. By doctrine, the US military seeks short-term engagements designed to provide medical relief only until indigenous or other capacity can take over. 30 Conversely, many NGOs are involved in their area of operations for the long-term. They seek immersion in the customs and culture of those they support. Often, they incorporate local civilians into their effort, gaining familiarity and trust in exchange. 31 This is not typical of conventional military operations.
To explore the significance of scope, risk, and duration further, recent operations in
Afghanistan and Indonesia will be examined to draw out lessons. In both cases, a relevant medical component existed for each organization yet a partnership only was possible in
Indonesia. As each case will show, differences in mission attributes were significant.
Afghanistan & the PRT
After overthrowing the Taliban NGOs argued PRTs were misguided and that they blurred the role between military and humanitarian aid organizations, ultimately undermining reconstruction efforts. Further, PRTs -violated the core humanitarian principles of neutrality, impartiality, and independence.‖ 33 NGOs like MSF and CARE would accept the risks of operating autonomously in a hostile environment as they had for years, but were clear in that they would not risk losing their neutrality by working with a military still engaged in hostilities. 34 NGO concerns for losing their neutrality increased as the security situation deteriorated further. Violence gradually worsened after the main effort of the war was declared completed.
NGOs were not immune to this escalation in violence and believed any association with the military undermined their security that much more. In June 2004, five workers from MSF were murdered. The next month, after 24 years of work in Afghanistan that included the Soviet occupation, MSF pulled out its staff. 35 This negative trend continued with 15 aid workers killed in 2007 and 30 in 2008. 36 In November 2008, a report on the situation was released by CARE, a leading NGO that has been in Afghanistan since 1961. In it, CARE cited the -blurring of the lines between a humanitarian presence and a military presence‖ as one of the reasons violence against aid workers had risen. 37 While no direct evidence could be found linking these deaths to NGO cooperation with the military, NGOs remain unwilling to work with the military in providing humanitarian assistance or nation building in Afghanistan.
Before any conclusions can be drawn from Afghanistan, case study limitations must first be understood. The discussion of nation building in non-permissive environments was constrained due to the limited amount of published primary and secondary source material. Considering the war in Iraq and Afghanistan are ongoing, it will likely be years before this aspect can be fully investigated. Aside from this limitation, there are lessons that can be drawn. The second point is scope. The Afghanistan mission was complex and constantly evolving.
The United States was simultaneously engaged in nation building, humanitarian assistance, and combat operations. Despite the fact that NGOs were also providing humanitarian assistance and nation building, NGOs would not partner with the military. First, the military's scope was much broader, making it difficult to focus on any one area with NGOs without the others having undue influence. Second, combat operations made alliance too risky of an option for the NGOs. As a result, partnerships have not been possible in such a complex environment.
Indonesian Tsunami
The case of the Indonesian Tsunami highlights disaster relief operations in more semipermissive environments. At the time of the tsunami, Indonesia's environment was one of insurgency, civil unrest, and martial law, with anti-American groups present. 39 The partnership was considered a success by several measures. At Banda Aceh, the partners treated -more than 9,500 patients, including more than 285 surgical cases.‖ 45 The partners also helped restore local hospital services by repairing equipment and facilities. At Nias, over 5,000 more patients were treated, with nearly 100 surgical cases. In addition, another local hospital's services were restored by equipment repair technicians. 46 The collective effort of the military and its partners was later recognized by the Stockholm International Peace Research
Institute in its report to OCHA on the effectiveness of military assets. 47 Discussions on the Indonesia case and Project HOPE are more thorough due to the amount of published work available. While there are still risks in basing conclusions on a limited number of cases, the amount of published work allows a deeper examination from multiple points of view. This examination begins with conclusions regarding mission.
The first point is risk mitigation. Indonesia's environment was semi-permissive at the time of the tsunami. Insurgency and anti-American groups posed significant risks to the operation.
The USN mitigated security concerns by flying patients to the ship and moving it out 25 to 30 miles from the coast at night. 48 USN actions demonstrate that security concerns can be managed in semi-permissive environments in such a way that partnerships are feasible.
The second point to examine is the difference of scope between cases. The Indonesia mission was not as complex as the Afghanistan case because the United States was not militarily engaged. The scope was more straight-forward and within the NGO charter. There simply was never any confusion between the USN and NGO on their mission. 
Mission Conclusion
To conclude this section, the mission is an essential factor in partnering. 
Mutually Accepted Objectives
While the mission's scope, risk, and duration are the litmus tests for determining the feasibility of a partnership, it is the mission's objective that frames the partnership itself.
Objectives are distinct from the other aspects of mission in that respective charters, by-laws, doctrine, and guidance limit each party differently, even though those parties may already be working in the same environment. Afghanistan is one example in which the military and NGOs have accepted the scope, risk, and duration of the effort, but are unable to accept the same objective, thus partnerships do not exist. Objectives, therefore, are a distinct discriminator.
Objectives take on several forms in medical humanitarian assistance and disaster relief missions. First, there is an objective tied to achieving the end state of the mission at-hand. For example, in the case of the tsunami, all parties sought to alleviate human suffering and assist in the recovery effort. Second, there is an objective linked to guiding principles for humanitarian assistance and disaster relief efforts. For example, an NGO objective is to adhere to the Sphere guidelines to ensure they meet minimum standards and do no harm. 52 Last, there is the objective related to the parent organization. Again using the NGO as an example, an important objective is to promote their work to maintain the donor base needed to exist. 53 NGOs cannot jeopardize their funding base through poor outcomes, associations, or planning.
Although both parties have objectives, there are important contentions to note between the military and NGO. First, objectives, particularly for the military, change during the course of a mission to adjust to desired end states or operational phases. Changing objectives, therefore, become a moving target for partnerships to manage. Second, military objectives serve national interests, regardless of the mission. This is an important distinction for NGOs because it violates the principles of impartiality and neutrality, as well as increases concerns that the military will deviate from the accepted objective should national interests change.
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To explore the significance of objective, recent operations in Pakistan and Indonesia are examined to draw out lessons. Differences in objectives led to two very different outcomes.
Pakistani Earthquake
On October 8, 2005 the Kashmir region of Pakistan suffered a massive 7.6 magnitude earthquake, killing over 73,000 citizens. Beyond the 128,000 injured, more than 600,000 homes, 350 medical facilities, and nearly 4,000 water systems were destroyed. 55 The impoverished area had over 3.3 million displaced refugees in a mountainous area known for its harsh winters.
Complicating the situation, over 6,400 kilometers of its roadways were lost. The United States quickly pledged its support and on October 21, 2005 deployed military units to include the 212th
Mobile Army Surgical Hosptial (MASH) to support the relief effort. 56 Relief agencies were already engaged and working independently.
The Pakistani military, working with OCHA, accepted US military support to alleviate suffering and assist in recovery. In support, the United States flew in 7,000 tons of cargo, flew more than 3,000 helicopter missions moving relief personnel and supplies, and erected support and refugee camp facilities. 57 In addition, the MASH provided urgent medical care to the refugees, recording over 20,000 patient encounters during their four months in operation. 58 Differences in objectives became clearer as the relief operation proceeded. While both the military and NGOs shared the same objective to alleviate suffering and assist in recovery, differences in execution became problematic. The first concern was in the capability deployed by the US military. The MASH's operating location required a primary care capability after the first month. 59 The US military did not have a primary care platform so it continued employment of its MASH. Exacerbating the situation, the MASH supply inventory did not meet World Health Organization (WHO) disaster recommendations. 60 The result was a higher standard of care than found locally or provided by other relief agencies. This violates relief guidelines because of the unintended consequences it causes for the local system post recovery. 61 Rather than helping restore the local system, the creation of a different standard leads to problems with survivors who become reluctant to accept the lower standard of care common to their system. 62 The second concern was also a consequence of having the MASH present. The MASH accepted patients it had the capability to treat even though that care was outside that prescribed by the Pakistani military and UN. For example, a harsh reality that existed was the lack of pediatric critical care assets locally. Despite agreements to the contrary, the MASH would resuscitate critically ill patients that could not be sustained in local facilities or held at the MASH. The resulting friction with local facilities led to their refusal to accept transfers from the MASH. 63 Three points are made through this case. The first lesson regards the need for clear objectives, and the subsequent call to adhere to its guidelines. The second point regards outcomes with training. Finally, the third point is teaming. Each will now be examined.
The first lesson is the importance of clear objectives. The follow-on to clear objectives is adhering to the guidance associated with those objectives. In this case, the MASH demonstrated tremendous flexibility in taking on a primary care role, but it missed the importance of keeping to the guidelines established by the Pakistani military and UN. As described, the MASH's nonconformance to local standards had negative consequences. The military must understand and respond to the relief community's accepted guidelines if it is to be taken seriously. 
Indonesian Tsunami
The tsunami case demonstrates the importance of mutually accepted objectives from another standpoint. With the hurdle of mission appropriateness being met, the next step was ensuring all parties understood and accepted the objectives of the mission.
The tsunami relief effort was more complex than solely providing medical assistance. The
United States had more than 16,000 of its forces aiding the effort. 65 The USN divided the response into two parts. The immediate response, airlift of supplies, and support to WHO field teams was done by the USS Abraham Lincoln Expeditionary Support Group. 66 The secondary response by the USNS Mercy occurred five weeks later and provided public health assistance, medical supplies, and reconstruction of local health services. 67 The Mercy's mission was therefore just a component of the larger USN operation.
With limited objectives, the USN and Project Hope entered a partnership only to face new challenges. Although the main objective to provide medical assistance and restore health services was clear enough to convince volunteers to join, the USN had to reassure its partners soon into the mission that the objective remained the same. 68 This confusion arose from delays associated with Indonesia's reluctance to accept additional support from the United States. 69 Project HOPE volunteers did not understand the broader objective or reasons for delay, after all, they were ready and people were suffering. Frustrations resolved once the volunteers understood it was only Indonesia's approval that was needed rather than a change in objectives. 70 Aside from the complexity of the relief effort, medical scope became the next challenge.
Project HOPE volunteers, unaware of disaster relief treatment standards, assumed patients would be treated without restriction. They were surprised this was not necessarily the case, and that there were criteria for a -suitable‖ patient. 71 This too was resolved once the staff became familiar with the procedures and constraints of working in a disaster environment. The objective was again clarified when everyone agreed that for those patients accepted there would be no other rules -except the needs of the patient.‖
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Two lessons stand out from this case. The first point regards timing and scope of the objective. The second point relates to OCHA guidelines. Each will now be discussed.
The first point to examine is how the USN and Project HOPE succeeded despite having military objectives greater than that agreed to in the partnership. In this case, USN assets other than the USNS Mercy managed the wider set of objectives. The USNS Mercy arrived five weeks later and focused solely on the objective established with Project HOPE.
The second point regards adherence to OCHA guidelines. No direct evidence was found that OCHA disaster guidelines were considered by the Mercy team. Clearly the Mercy staff understood their role in the relief effort and was careful about the types of patients accepted, but it is unclear on what any of this was based. In a review of military effectiveness in the disaster, the Stockholm International Peace Research Institute broadly noted that many of the organizations involved in the relief effort were unaware of the OCHA guidelines. 73 While the Mercy was certainly successful because of having followed guidelines, the effort as a whole could have been better executed had all organizations adhered to accepted OCHA guidelines.
Mutually Accepted Objectives Conclusion
To conclude this section, mutually accepted objectives are essential to establishing any partnership. Further, multiple objectives can exist simultaneously depending on the situation. It is essential that objectives are clear, do not conflict, and have the agreement of all parties.
Organization
The organization of the partnership is the last factor considered. Clear roles, expectations, and structure are especially critical to any agreement. This section explores each element, once again seeking lessons applicable to future partnerships.
In terms of organizational structure, the military and NGOs are quite different. The US military is known for embracing a hierarchal organizational structure, complete with lines of authority, chains of command, and designated specialties. By design, they are able to deploy anywhere and support themselves. In a typical disaster response, the military employs a formal structure such as a Joint Task Force or Expeditionary Support Group with a Civil-Military Operation Center (CMOC) established for coordinating activities with other participants. 74 In contrast, the NGO desires autonomy for its fielded teams, allowing their charter, by-laws, and situation to guide their effort. Further, NGOs regularly augment their staff with local resources and people to conduct their mission. 75 Local augmentation allows the NGO to dispatch a smaller staff, and supports their goal to become one with the populace.
The aspect of roles and expectations is another key factor in which differences exist.
NGOs seek to identify themselves with the local populace, even enduring the same hardships. 76 Their commitment is long-term with the goal of providing relief within the local customs and culture and in underserved areas. With the exception of its special forces, the military considers its role differently. Although local culture is considered, the military does not seek to blend into the population or have a long-term commitment. By doctrine, their role is to provide relief until local capabilities are restored. 77 To explore the significance of organization, three cases are examined. In the first two, the operating structures are explored in the Pakistan and Indonesia relief efforts. The last case considers USN and Project HOPE partnerships since the tsunami.
Pakistani Earthquake
Returning to the Pakistani Earthquake case, the lack of an organizational structure made a difficult situation that much more complicated. By design, structure, roles, and expectations
were not strictly planned for or managed. The UN simply did not have many options available. Aside from selecting a structure, there was the matter of coordination. On the governmental level, coordination within Pakistan at the onset was slow when it did exist. The result was Pakistan receiving foreign military capabilities it did not require. 82 Complicating the situation, NGOs and the military generally co-existed rather than cooperated in their effort. 83 One central lesson can be drawn from this case. The Cluster Approach, an undeniably useful model, does not equate to partnering. The model works because it accepts co-existence rather than try to create partnerships. In a report supported by OCHA, it was noted that many of the NGOs -saw a need to distance themselves‖ from the military even when they worked aside them. 84 They were concerned by the impression of having an association with the military, potentially jeopardizing their ability to work in some parts of the world. The Cluster Approach
gives NGOs that room to co-exist without sacrificing coordination.
Indonesian Tsunami
Returning to the Indonesian Tsunami, the matter of organization was instrumental in making the partnership work. With the hurdles of mission appropriateness and mutually accepted objectives met, the partners next established roles, expectations, and structure. Again, they succeeded despite having to build their organization from scratch.
Establishing clear roles was the first step in developing this historic partnership. They divided across strengths. The USN provided the facilities, equipment, security, and training, and had responsibility for the overall operation. Project HOPE, in turn, provided licensed staff which were appropriately credentialed and screened for the mission. This included transportation to the port embarkation and coordination activities while underway. 85 Once on board the ship, teams were structured by specialty rather than by military or civilian affiliation.
Preparation for the mission was another foundational step in creating a successful organizational construct. Although no published organizational structure or diagram could be found during research, primary sources inferred one existed. A USN Captain commanded the medical staff and hospital functions. 86 Civilian staff members were overseen by Project HOPE's resource staff. All staff, regardless of position, took on shared responsibilities typical of being underway. 87 This included cleaning the sleeping and living areas. These roles and expectations were established in two days of briefings outlining their mission, safety and security, shipboard operations, military familiarization, and even likely psychological stressors they would face. 88 Once underway, the team continued to refine their organization. By the end of their second month, -mission and common operation procedures were established, a command and control configuration determined, battle rhythm shaped, communications channel created, inter-and intra-team coordination accomplished, and diplomatic channels with the Indonesian military, Ministry of Health, and recovery agencies opened.‖ 89 While one would argue these should have been in place prior to embarking, it is impressive that this group formed a partnership in a time of crisis and channeled their problems into solutions while underway. This template was successfully applied in tsunami relief effort in Banda Aceh and Nias.
This case offers several lessons. First, roles and structure were flexible, shifting from preparation to execution during the operation. This allowed each organization to concentrate on their strengths early in the mission, and then combine into a cohesive team prior to execution.
Second, the clarity and consistency of their roles not only improved processes, but helped build confidence and trust over the course of the two tsunami missions. The third point is one of expectations, specifically with their volunteers. Although they were living and working on a naval vessel, they were in fact in a hospital that -rivaled the equipment and facilities at MGH.‖ 90 With proper screening, in-depth orientation, and tools of a modern medical facility at their disposal, the USN fully utilized civilian volunteers successfully in a disaster relief operation.
US Navy -Project HOPE
The experiences between USN and Project HOPE since the tsunami denote the were different in that they provided health care and education to coastal communities rather than disaster relief. 91 It can be argued that much of their success is derived from the way they organize differently in preparation versus execution. This tested model has been executed three additional times since the tsunami. In preparing, the USN and Project HOPE worked in parallel on different activities. While the USN planned the mission, obtained clearances, and readied its own personnel, Project HOPE worked recruitment. Prior to embarking, they transitioned the group into a single team through a series of briefings and exercises designed to familiarize the group to the ship and mission. 92 At execution, teams are organized by function, with military and civilian staff mixed accordingly. The clarity of their roles throughout the process is no doubt significant to their success in taking on such varied missions, not to mention with volunteers.
The consistency of Project HOPE's role in the partnership is also important. In each of the USN missions, Project HOPE had responsibility for recruiting a volunteer mix appropriate to the mission. This is a complex role considering these are health care professionals being recruited from active roles in hospitals and clinics across the country. Project HOPE had to screen candidates, verify credentials, and secure agreements with the releasing facilities and volunteers. Beyond securing the support from these facilities, Project HOPE ensured the volunteers had a passport, were current and licensed in their medical specialty, had applicable immunizations for the operation, and had a leave of absence for the duration of the mission. comments are significant in that frustrations were not over the mission or its objectives. They were over integration and were a product of the stresses of responding to a disaster.
Organization Conclusions
Concluding this section, a structure built on clear roles helps mitigate unrealistic expectations and friction. When loosely managed, unintended consequences occur to the detriment of the mission. When done well, the structure can be successfully applied across varied operations, as demonstrated by the USN-Project HOPE partnership.
Recommendations for Future Study
If future successful partnerships in disaster relief operations are desired, additional research is needed in several areas. These areas are important in that they clarify the cost and difficulty of future partnerships as they relate to specific military platforms and training. The following questions deserve further examination: 
Summary and Conclusions
As demonstrated through case studies, there are significant complexities in partnering.
Opponents argue that partnerships between the military and NGOs are inappropriate and should be avoided out of respect for the differences in why each exists. To enter such a relationship NGOs would essentially be -abandoning core principles,‖ 95 The evidence is in their favor. So why press with the issue? The answer is duty. The US military has a duty to do what our nation asks. The military carries this charge because they are the only instrument of power equipped to deploy on a moment's notice and conduct operations anywhere in the world for those in need.
Further, it has been shown that partnering can work for parties willing to try.
Partnerships between the US military and NGOs are certainly possible, as seen between the USN and Project HOPE. This is not to say partnerships are easy, or appropriate for a wide range of operations. As the illustration shows, partnerships at the cooperative level are more likely to exist (and succeed) in permissive environments when mission, objectives, and organizational factors align.
Conversely, the military will struggle to reach even the lowest level of coordination (co-existence) with NGOs when engaged in hostilities. Each aspect studied (mission, objectives, and organization) has clearly defined boundaries and it is essential each be considered. Based on the cases reviewed, planners should consider the following recommendations (in no priority order) in determining the feasibility and parameters of future partnerships:
1. The US military must understand, and be able to address, NGO concerns for impartiality and neutrality to be a credible partner in prospective missions. If this is not possible, coexistence is logically the only option available.
2. To be a good partner, the US military needs to train on and conform to OCHA guidelines for disaster relief. This helps with credibility and increases the chance of success in future missions, particularly for those utilizing the UN Cluster Approach.
3. The US military must recognize the limited subset of missions appropriate for partnership. Only narrowly defined missions with mutually accepted objectives are achievable.
Complex missions such as nation building in non-or semi-permissive environments are not appropriate due to the many security concerns created for the NGO.
4. Clear, consistent roles and expectations are essential for building confidence and trust in any partnerships that are formed. They must be addressed at every level-the military, the NGO, and the volunteers. 
